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RECEIVED 
CENTRAL FAX CENTER 

1 1 2005 



f 

FACSIMILE 
TRANSMISSION 


Application Numb©" 


10/087,297 ^\ 


Filing Date 


03-01-2002 


First Named Inventor 


KATZ, Barry S. 


Art Unit 


2123 


Examiner Name 


TESKA, KEVIN J 


\^ Total Number of Pages In This Submission 


3 


Attorney Docket Number 


04.0152 J 



To USPTO, Kevin J. Teska 

Fax #: 703-872-9306 
Phone #: 571-272-3716 



From Clock Tower Law Group 
Fax #: 978-823-0888 
Phone #: 978-823-0008 



ENCLOSURES {Chock ail that apply) 



□ 

□ 

□ 
□ 
□ 

□ 



Fee Transmittal Form 

□ 



Fee Attached 



AmendmBnt/Reply 

□ 
□ 



After Final 

Affidavita/declaration(3) 

Extension Of Time Request 

Express Abandonment Request 

Information Disclosure Statement 

Power of Attorney, Revocation 
Change of Correspondence Address 

Response to Missing Parts/ 
Incomplete Application 

□ Response to Missing Parts 
under 37 CFR 1.52 or 1.53 



□ 
□ 

□ 
□ 

□ 

□ 

□ 

□ 



Applicant Initiated Interview Request 

Licensing-related Papers 

Petition 
Status Letter 

Rescission of Previous Nonpublicetion 
Request, and Notice of Foreign Filing 

Terminal Disclaimer 
Request for Refund 
CD, Number of CD(s) 



□ 
□ 
□ 
□ 
□ 
□ 



After Allowance communication 
to Group 

Appeal Communication to Board 
of Appeals and Interferences 
Appeal Communication to Group 

(Appeal Notleo, Bftef, Repfy Briaf) 
Assignment-related Papers 

Proposed Amendment 

Other Enclosure^} (please 
Identify below); 



SIGNATURE OF APPLICANT, ATTORNEY, OR AGENT 



Firm 
or 

Individual name 



Joshua D. I^thefr 




Signature 



Dete 



01-11-2005 



I hereby certify that this correspondence is bBlng facsimile transmitted to the USPTO on the date shown below. 


Typed or printed name 


Joshua D, Mather ^ 


Time 




^Signature 




Date 


O1-11-2005 j 
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RECEIVED 
CENTRAL FAX CENTER 

JAN 1 1 2005 



PAGE 



PTO/SB/81 (11*04) 

Approved for use through 1 1/3CV2005, OM0 Q6o1<0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 



Under iho Paoerwork Reduction Ael of 1995. no oereons an r»au 


ted to respond to a collection of Information unless It dlaDlava a valid OMB oontrol number. 


POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 


Application Number 


10/087,297 


Filing Date 


03-01-2002 


First Named Inventor 


KATZ, Barry S. 


Title 


S^lwMPftrt aVI Mflfy^i ttas^ & «yjW*n 


Art Unit 


2123 


Examiner Nam© 


TESKA, KEVIN J 


Attorney Docket Number 


04,0152 J 



I hereby revoke all previous powers of attorney given in the above-identified application, 



I hereby appoint: 

\P\ Practitioners associated with the Customer Number: 
OR 

n Practitioners) named below: 



30,948 



Name 


Registration Number 



















es my/our attorney(s) or agent(s) to prosecute the application Identified above, and to transact all business In the Untied States Patent and 
Trademark Office connected therewith. 



Plaa se recognize or change the correspondence address for the above-identified application to; 

□ The address associated with the above-mentioned Customer Number: 
OR 



□ 

IT 



OR 



The address associated with Customer Number: 



Firm or 

Individual Name 



Addreaa 



City 



State 



ZIP 



Country 



Telephone 



Fax 



I emthe: 

li^J Applicant/Inventor. 

n Assignee of record of the entire Interest See 37 CFR 3.71 . 
Statement under 37 CFR 3.73(b) is enclosed. (Form PTO/$B/96) 




IGNATURtTof Applicant or Assignee of Record 



TlZUEL 



Signature 



| Date 
| Telephone 



Name 



Barry & Katz 



Titla and Company 



NOT5: Signatures of ell the Inventors or assignees of record of the entire intent or their representetlve(e) ere required. Submit multiple forme If more tl 
signature is required, see below. 



•Total of 



forms ere submitted. 



This collection oflnformahon ia required by 37 CFR 1,31, 1,32 and 1.33, The Information Is required to obtain or retain a benefit by the public which is to fife (and by 
the USPTQ to process) en application. Confidentiality la governed by 36 U.S.C. 122 and 37 CFR 1.11 and 1,14, TnK collection i 3 estimated to take 3 m»nulea 
to complete, including gathering, preparing, end submitting the completed application form to the USRTO, Time wfll vary depending upon the individual case* Any 
comments on the amount of time you require to complete this form and/or suggestions for reducing this burden, should be Sent to the Chief Information Officer, 
U.S. Patent and Trademark Office. U.S. Department of Commerce. P.O. Sox 1450. Alexandria, VA 22313*1450. DO NOT SEND FEES OR COMPLETED 
FORMS TO this ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, oeii 1~800*PTO~91$9 end select option 2. 
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PAGE 



Filing tm t 

Fiittt Named Inventor 



Art Unit 



examine Name 
Attorney Pocket H 



PTO/Se/$1 (11^04) 

# i d Bab Approved for 4** through 11^0/200$. OMfi oesi-OOJS 

Application NiMWf | ^0^087 2 97 J 

POWER OF ATTORNEY 
and 

CORRESPONDENCE ADDRESS 
INDICATION FORM 



03-01*2002 



KATZ, Barry S. 



2123 



TESKA, KEVIN J 



04.0152 



t hereby revoke ad previous powers of attorney given in trie above-identified application 



I hereby appoint; 

[3 PredlUorwra associated whh the Customer Number: 
OR 

□ Praeffiionerfs) named bdavr. 



30,948 



Name 


Registration Number 



















Tradgmaric Office connected trtarewttiy 



Please recognize or change ma correspondence address for fta abevB^demffted application to; 



OR 



The address associated wilh the above-mentioned Cuatomer Number 



□ 



Of? 



The address associated with Cuatomer Number 



Firm or 

Individual Name 
Address 



Country 



| stele | 



23P 



Telephone 



i^mtris: 

hCl Applicant nventor. 

Q Assignee of record of we entire Interest. See 37 CFR 3.71 

Statement under 37 CFR 3, 73gy) is endosea. {Form PTOSflttfl 



Signature 
Name 



SIGNATURE of Applicant or Assigns* of Record 

as z 



| Pete 



alter M, Katz 



E 'Total of 



.forms are suDmittod. 



forms to this ADDfceee. SEN& TOi Commissioner for Patents, P,o. bo* 1460. Alexandria, VA 22313-14SQ, 
i/ yoy neets a^sia/a/rce /& completing the form, can 1-66b-PTO-9iP3tinti99iiot option 2. 
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